A 59-year-old atopic man referred to for the onset of a diffused itching papular-purpuric eruption involving his trunk and legs but without systemic symptoms. History revealed that he started feeling itching after spending few hours in his basement. Direct examination of the environmental dust (www.edpa.it) showed high level of infestation of Solenopsis fugax, a small Myrmicinae ant. The skin eruption completely healed without scarring in 2 weeks. Specific disinfestation measures were performed and the patient did not comply of any recurrence during a 6-months follow-up.
INTRODUCTION
Ant bites are very common events and are frequently considered a transitory nuisance that self-heals in a few hours or days.
They usually cause small erythematous, edematous, papular lesions that are centered by a tiny vesicle. However, envenomation can occasionally lead to severe reactions ranging from vasculitis to life-threatening disorders. We report an unusual case of a disseminated papular-purpuric eruption due to Solenopsis fugax bites that had not been previously reported. In this case, our patient spent a few hours in a base- could be related to a toxic mechanism due to the ant venom, which is injected from a poison gland located at the posterior end of the ant (gaster) and contains several irritating substances (including acids and alkaloids derived from piperidine). 6 On the other hand, a hypersensitivity mechanism cannot be excluded because other species
CASE REPORT
of Solenopsis, such as Solenopsis invicta, have been described worldwide (mainly in the Asian-Pacific region) as causing immediate-type hypersensitivity reactions (small or large urticaria-like reactions and anaphylaxis) and delayed-type hypersensitivity reactions (serum sickness and vasculitis). 7 The most important fraction of oleagionous alkaloids secreted by poison glands is known as "solenopsin", which may trigger distant allergic reactions in atopic patients, such as a strofulous reaction. In this case, widespread eruptions (beyond the areas of bites) and the lack of a true pustulous eruption strongly suggest a hypersensitive phenomenon, as has been reported by
Haddad & Larsson. 8 The rapid recovery after steroids and anti-histaminic also suggests an immunologic-mediated process rather than toxic envenomation. q 
